MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53-012462

ORPARTMENT OF P ‘ ‘

™ OF PUBLIC HEALTH AND wm.nm N BIET Y STATE FILE NUNBER
g - Registration District No. -..._______. rimtary Registration District No. Registrar’s No. ——

OnTmssup  AMBOR o ey PR T 1983 :

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence befors

. COUNTY . ST, . . .
[ . . a. STATE MlS séuioiNTY Lewi s admission)
b..‘C‘I)LY‘ [If outside corporate limits, give is%}lSHlP only} Length-of stay in 1b < CITY Insida’ Limits

TOWN Hannibl Tow Canton YeX) NoO

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Rexide on Farm
HOSPITAL OR ADDRESS

msnotion. Levering Hospital |[vesd O 302 Montgomery |veaD.nem

3. NAME OF DECEASED First . Middle . Last 4. DATE Month Day’ Year

e o prin) BERTHA E. WILLIAMSON | oéAm APRIL 4,1963
5. SEX 6. COLOR OR RACE | 7. Married O Never Mariod (O [6. DATE OF BIRTH | 9 AGE (los birindey) [ IF UNDER 1 YEAR _IF UNDER 24 HE
Female | Vhite wai® o8 D] fpy /1877 gs W] Bl ] w

10a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Cantpn 'issmn'} UsS 4
130. FATHER'S NAME T35: MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Eckert - Minnie Glegerich Lee Williamsm
‘15, WAS DECEASED EVER.1N U.5. ARMED FORCES? 16. S50C1A1L SECURITY NG, . INFORMANT Address

(Yes, no, or unknown)[(lf yes, give war or dates of servi M .
rs.klton Hobbs Quincy

IB CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

V5 300
Rev. 4/59

E
DATE AMENDED

N~

| ¢ hme)
&y

T - |
“o

IWMEDIATE CAUSE (o) ___J Aot ﬂqféq‘z._\ o of ONSETAND DEATM.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (n),
stating the under-
lying causa last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. if deceased was femals was
disease condition given in PART | {a) thera a pregnency in last 90 days.

I|:|Yes | O Ne I 0O Unknown
19. WAS AUTOP& 20a. ACCIDENT SUIIC:IIDE HOMDICEDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
0 e

REORMED?
ves B NO

20: TIME OF 'Ho_q,,l\ MonthxDay,, Year
INJURY a.m. »

p.m. R

20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J farm, tactory, street, office bidg., ex.}

NOT WHILE AT WORK []

/ har . "——W:/ 3
. | attended .the deceased from_%&.; OM-M latt saw pjy, alive o /f:]
Death occurred at. ‘-ln m on the date stated above, and to the best of my knowledge, from the causas stated.
22a. SIGNATURE {Degree or title) ’ 22b. ADDRESS . 71’5 IGNED

232, BURIAL, CREMBTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) '
REMOVAL (Spetify)

' ‘ ri
T%%%W_—W%Fm Y DATE R A 'ﬁ%ﬁhﬂ%y .
Barkley Funeral Home Canton Missohri %.oi‘/?é:" A EN. mgm

o - W—n..a—.)

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemént on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by:

Student Embalmer No.

working wnder my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.

Signe';i M’ / W Ly :
U /
: * Licensed Embalmer No.___ J 540

P. O. Address Hannibal Missouei

t .
THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to comply




